MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE . BG2<NARKRG
DEPARTMENT OF PUBLIC HEALTH AND WELFA c OF DEATH ) 63 —04889.?

Registration District No. —--——E-Z_Q_.Primary Registration Diatrict No. _JOEO Registrar’s No. 5—5 STATE FILE NUMBER

DO NOT WRITE ¢t Mo, A —— .
ON THi$ STUB AMENDED i EODFC 3y 1963 ;

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. !f institution: Residence before

a. COUNTY Pemi SCOo t a. STAmi ssour i b. COUNTPemi sc Ot admiusion)
b. Cg;l’ (If cutside corporate limits, give TOWNSHIP only) Length of may in 1b c CITY Insida Limits

TOWN caruthersville 38 Yrs, Town Caruthersville YorX3 No [J

¢. FULL NAME OF (If NOT in hospital, give location} Insicle Limits d. STREET - If i i i i
A e i imi AR {If autside, give location) Reside on Farm

INSTITUTION 928 G-I'ﬂnd A_venue Yeaq Ne [J i 511 Bushey Avenue Yes [J No q

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or priny) OF
John Ray Edward oM December 22, 1963
5. SEX &. COLOR OR RACE 7. Morried [1  Never Married [J |8, D TE OF II!TH 9. AGE (last birthday) [IF UNDER 1 YEAR | |IF UNDER 24 HR
Male White Widowed [ Divorced 14,/96 67 Months I Days | Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY If]lf?)*;l CE Gy and waf of codntry) |12, CHIZEN OF WHAT COUNTRY
uri st of working life if retired . =
IntebTor "DetOrator™ |Interior Decoratfing »Il1lincis y,g,a,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Edwards Em.ma (Unknown) X

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e e 7. mmmnm Addres G208 (rand
(Ym.do or unknown) l(lf yeon, gnanr or dates of service) ae T'IlChle— Caruther SVl l le N_[Q .

18. CAUSE OF DEATH {(Enter only one cause per line { ] and {c). NT
PART |. DEATH WAS CAUSED BY: ¢ AL “TWEE"
IMMEDIATE CAUSE (a) ﬁ"

Conditions, 1f ony,] DUE TO (b}

V5 300
Rev. 4/59

DATE AMENDED

—
z
w
=
=
(]
Q
&

which gave risze 10
sbove cauvie ({a),
stating the under-
lylng <cauvse [last,

DUE TO (c}

THER SIGNIFICANT CONDITIQNS CONIRIBUTING TO but not relsted ro the terminal PART 1Il. If deceasad was female was
disaase conditigqn given in PA {8} there a pregnancy in last 90 days.

lDYnl O Ne l 0 Unknown
19. WAS AUTOPSY | Z0a. ACCE:I:IBENT suncl_::llos HOMDICIDE myje HOW INJURY OCCURRED. (Entar mature of injury in PART 1 or PART 11 of item 186.)

20c. TIME OF. Hour Month, Day, Year
LNJURY La.m. )
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strent, office bldg., etc.)
NOQT WHILE AT WORK [0

e N —r P /7 2 Vd .
V'V —— v oo
2§, | sttended rthe deceased me'M%—LjA t 8aw pim alive om /
2 _m on phe dareyrbove, and to the Wr of my knowledge, from the caus€s stated.

— g

A - {Degrea or title) | 22{:&%555 % “-.Z : 22: DA F SIGNERQs-
Z3a. B Z3¢. NAME o: CEMETERY OR a\s.vmonv 23, LOCATION (City, town, or countyg) :.7 3

Bu‘}.e“i"é“ soait | oo, 23, 1963 Little Prairie Saruthersville Missouri
i%hﬂ%l} ) H c th " ll Bﬂ 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUHE

{Licensed Embaimer's Statenent on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




yoet 22 NUT

STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. % %' g
- 7

Student Signed_—
Licensed Embalmer No.u‘?g%

Signature of Student Embaimer
P. 0. AddressM; (

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply
with-the above constitutes grounds for revocation of license). - - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

!f this bady is not embalmed, fact should be so stated above.

.-




